J.5. Departmert of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICE:R AND
EMPLOYEE REPORT

Form approved
Ofiice of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resull in criminal prosecution, fines. or civil penalties as provided by 29U.5.C 439 or 440.

[ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

~
1. File Number U - /&9@?{

3. Name and address of person filing.

Name jerem}; Pa"ul Kagan

P.0. Box, Bldg., Room No., if any B T
Streel 3214 Walnut Avenue ) 7 )

Cty venice ' T

State California_ | ZIP Code +4 90291-4035 .

2. Fiscal Year Covered From;
‘1 /71 / 2004 Though 12/ 31 /2004
4. Name, fite number, an3 address of labor organization.
Name rDlreétors.Gullé ;ovf_;:Qme_r“;ca,_fr-l_c . T ,- .,— "L
Labor Crganization File Number "000— 018
i| P.0.Box, Building and Roam Number, if any! T :
RS
It Steet (7920 Sunset Blvd. !
Cly  Los Angeles T S
State ‘C;al:.for-fua D ZIP Code + 4 !90046 3347

5. Pasition in labor organization. - e R

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directiy or lndirectly had any of the following Interests
{except as spocified in the exciusions set forth in the instructions):

A. Heid an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Mame and address of Employer {including trade nzme, if any).

Name Showt:me. Plctures Development Company

Trade Name, if any: fké \;J:a.éom

P.O. Box, Bldg., Room No_, ifany 16th Floor

7.a. Nature of Interest, Transaction, or Income.

Two 1unches wlth J Offsay (on 2/5/04 and 2/12/04)

7.b. Amount.
Streel 10880 Wilshire Blvd.
City Los Angeles $75
State California ZIP Code +4 90024-4107
Signature

Signed \ -—-—\\ \& g_\\,/—-——-‘.___

15. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examired by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

5/1405’

Date

g.|a ‘v?qt ' qq‘]‘y

Telephone Number
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Name of Person Filing Jeremy Paul Kagan

| File Number U-

B. Held an interest in or derived income or economic benefii with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Stret | L

City 7 ) 7 S " o

State ZPCode+4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

15. 1t 9.b. or 9.c. is checked give trust or employer’s name.

Name 7 !

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street _ . o oL

City

State 2IPCode + 4

11.a. Nature of such dealing.

11.b, Approximate dollar value of such dealing.

12,a. Nature of interest neld or income received,

12.b. Amount. i

C. Received from any employar (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13 a. Name and address of Employer or Labor Retations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City ”
State ZIP Code + 4
14.b. Amount of paymen:,
t3.b. Is the Business an Employer or Consultant ?
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Thomas L Pfister 633 \vast Fifth Street, Suite 4000

Direct Dial: (213) 881-7982 Los Angeles, California 90071-2007

torn.pfister@lw.com Tel (2'3)485-1234 Fax: (213)881-8763
waww v/ com

FIRM / AFFILIATE OFFICES

LATHAM&WAT K l N SLLP Boston New York

Brussels MNorthern Virginia
Chicego Orange County
Frarhfurt Paris

Hamburg San Diego

Hang Kang San Francisco
tonden Shanghai

Ltos Angeles Silicon Valley
Milan Singapore
Mascow Tokyo

New Jersey Washington, D.C.

August 15, 2005

U.S. Department of Labor
Office of Labor-Management Standards
Washington, D.C. 20210

Re: Form IL.M-3C: Labor Organization Officer and Employee Report

Ladies and Gentlemen:

Enclosed is the Form |.M-30 for Jeremy Kagan who serves as a member of the governing
board of the Directors Guild of America, Inc. Please contact me if you have any questions
regarding this form.

Very truly yours,

7

v
‘.‘-'-——_u_—

Thomas L. Pfister

of LATHAM & WATKINS Lre

Encl.



